In order to test the correctness of this view, he has employed sponge in several instances as a dressing to granulating wounds, and has found that it is gradually dissolved, the reparative material growing up within the interstices of the sponge, its interstices becoming filled with blood-vessels and cicatricial tissue, just as in the case of a blood-clot, and ultimately the whole of the sponge disappears in the wound, leaving an organizing mass of new tissue in its place. The vacuities in the sponge appear to be especially adapted for allowing of this, the framework of keratode affording support to the young vessels which are formed within it.
Dr. Hamilton's paper, which is accompanied by a fully illustrated account of the microscopic histology of the process, is too long to be readily abstracted, but is very suggestive and will repay careful perusal. One practical point may be added. He says that wherever sponge-grafting is applied it must always be remembered that the sponge must be employed simply for filling a vacuity, > otherwise it will cause great inflammation, and the efforts at organization will not proceed.?Philadelphia Medical Times.
